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STATE OF SOUTH CAROLINA

)) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Li
N )) TRANSPORTATION COVER SHEET
)
) DOCKET
) NUMBER: - -
; If thig is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign on¢ 10 you. if you
) have filed with the Commission before, a Docket Number was assigned
)  and should be entered above.
(Please type or print) .
Submitted by: 1 (Cunu . &y Telephone: 803 b-RoeZH
Address: %D'U\n G‘ \"Ee.\pu‘\) \_\ & Hud \3 . Fax: Ci—m‘(LL 0 Mt (p *24
Mm-mumb . SC -2 Other:
Email: wa W rovsn T1 20O moul . Covn
< the filing and service of ‘pleadings or other papers

NOTE: The cover sheet and information contained Terein neither replaces nor supplement
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[:I Application - Class A/A Restricted [ ] Request for Name Change on Certificate

{ ] Request to Amend Scope of Authority

{7 Application ~ Class C Taxi
[[] Request to Amend Tariff (rate increase, €1C.)

[7] Application - Class C Charter
[} Application - Class C Charter Bus
E/Applicaﬁou - Class C Non-Emergency

[] Application - Class C Stretcher Van

[T} Request to Amend Passenger Limit
[] Request

[} Exhibit

[] Late-Filed Exhibit

o - - - r Le -
pl 40 | 9Bed - 1-961-220Z - ISOS - Wd Y52 L ABIN 2202 - ONISSTOOHd ¥O- 3 LdIOOVy
g
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] Application - Class E Household Goods

] Application - Class E Hazardous Waste [ Letter
[] Proposed Order

[ ] Publisher's Affidavit

[] Reservation Letter

"] Application
[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity o be Rescinded ] Response

] Request for Canceliation of Certificate [] Return to Petition

[ Request for Suspension [} Other:

[T} Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: (5 I 26 J 2022,

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

S - INd ¥5:Z 22 AeN 2202 - ONISSTD0¥d H0O4 A31d3ADIV

L. 2 Yl - L
ame under which husiness is to be condacted (corporation, parinership, or sol¢ proptietorship, with or without trade namezg

‘ 20434 \._Com
o b beaun Tl s Email Address

O

2“1‘: ()'T‘{-‘L\.guu\‘ e Hay Mannng SC -1 ‘07‘_" n
' J Strebt Address of Applicant E

Mailing Address of Applicant (if different from street address) g

_|

(g2} Hw ~262.5 ) (803) 961 ~by25 .
E Phone Fax 2
o

)

o,

I

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. %ezle)l-ﬁntity Type: (Check one)
Individual Owner/Sole Proprietorship

U] Partnership - List names and address of all p
0 Corporation - List names and addresses of two principal officers.

erson having an interest in the business.

——

—————

] of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate WA Mortgage/Loan on Real Estate | W/ p
Value of Motor Vehicles a 000D Loans Owed on Motor Vehicles | \} [ fal
Cash on Hand Q,l 00D Business/Other Loans Owed (0 ; 0vO
Cash in Bank Zp} 060 Other Liabilities or Debts wiln ]
Value of Other Asscts and 1,500 Total Liabilities 10, p00O
Equipment
Total Assets 3\ L ROD
INSTRUCTIONS:

1.

“Value of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the
. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

. “Loans Qwed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3
- “Cash on Hand” is the totat of actual cash held by the Company/Business applying for a Certificate on the day this

Fage: U/ o1 17 2UZZ-UD-£0 182007 M) 18039616420

Financial Statement

BN ¢Z0Z ~ONISS3IO0dd Jd04 d31Ld300V3

Company/Business Applying for a Certificate.

by the Real Estate listed in Item 1.

Bed - 1-961-2202 - 2SdIS - Wd ¥5:¢Z

owned by the Company/Business Applying for a Certificate.

vl J0OE S

form is filled out.

. “Business/Other Loans Owed™ means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances.

. “Valug of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

«QOther Liabilitics or Debis™ means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companics; for cxample Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc,

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

I ed Rates and Charges:

&mb&\a’mrg

2.0.00 Cone~way)

14000 (vound ~+np)
2.00 qur m\\t.)

HQ&?I"&\ 'DU L“\c«r‘ag 0-"(1
-W*qh:?or-"‘ (Nm-Emchncﬁ )
Am\au\o\mn‘ .

H(g- 00 (one \H“-j)
80-00 € round - H‘\p)
2-50 (.?-tr m\lt.)

W heelchenre \

b 1S (unc-mmj )

Ap. OB L.ﬂhmé - deip)
'7_;‘15 (,?&.r‘ mnlbj

Wheelchaw

30.00 iuna-mag)

00-00 ( round - 4n¢

2350 (loadwy fec)
2-35 L per M\l!-)

Cancelahen Fee * 25.00
No Showa Tee 35.00

Requested Scope of Authority: Check all counties in which you are requesting permission to operate,
You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

71 JO 1 9Bed - 1-961-2202 - 0SdOS - Wd ¥5:2 22 AeN 220Z - ONISSTD0Hd ¥0O4 d31d300Vy

L] Abbeville [_] Cherokee [} Florence L] Lee [T} saluda

[] Aiken [ 1Chester I_] Georgetown [} Lexington [[] Spartanburg
[T Allendale [T] Chesterfield [ ] Greenville {_]Marion [ Sumter

[ ] Anderson gClarcndon [ ] Greenwood (] Mariboro [[] Union

[[] Bamberg {] Colleton ("1 Hampton [] McCormick ] williamsburg
(] Barmwell [ ] Darlington { 1Horry [ INewberry [ york

[T Beaufort ("] Dilton [} Jasper [] Oconee

[[] Berketey { ] Dorchester [] Kershaw [ ] Orangeburg [] Statewide
(] Calboun ] Edgefield [[] Lancaster [7] Pickens

[] Charleston {"1Fairfield [T} Laurens [ Richland

3of&
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DESCRIPTION OF EQUIPMENT g
_n
You are not required to own a vehicle to file an application. However, prior to being issued a certificate by O%S,
you will be required to have obtained a vehicle. o
)
@)
@)
m
7))
)

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equip

to carry is based on the number of geatbelts in the vehicle, including the driver's seatbelt.)

"9y

N

o

[} 1-7 Passengers, including driver N
=

[ﬁ 8-15 Passengers, including driver <
A

N

133

r

T
WHEEE-

CHAIR,

MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFTO
. ‘ »
EYSVISL | Ford 2004 IFOXE U558 DRIGNH 9 ‘/‘?
S

N

™

_ ©

O

(e

q

C

e,

'

4 of 8
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,

The following insurance quote is for:

18039616425

Whtdnus \Whedt Troaneoriodinm Lt .
Name of Motor Carrier
R €ox 153 Alcphe -SC_3A00N
Address of Motor Carrier
Liability Insurance $ AR s

The above quoted premium is fora termof _ V&

Minimum Limits ~ Bodily injury and property damage limits will not be less

moanths.

than the following: Linaits Quoted
Liability Combined Each Occurance $ 1,000,600 500, 00
[Medical Payments per Person $ 1,000 S, o

(uoress | Bes kshive

s = J Nime of Insurance Company

< 5., mcha, NE
'355 arnam e ms of Company

L% 131

|
|

vl Jo 9 8bed - 1-961-220Z - OSdOS - Wd ¥5:2 2Z Ae 2202 - ONISSID0Hd HO4 GEI_LdE_I_O'f)Vé"

[ am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance Jimits prescribed. T.hc insurance :
South Carolina Department of Insurance to do business in South Carolina.

>
5’21.]}?_2— W\( o

Date Authoﬁ;a Insurance Company Reprosentative's Signature

be complete, listing current in:

e insurance quote must
- ) may be required. Do not provi

current insurance policies

50of9

company making this quote is authorized by the

nsurance premiums. At the discretion of the Commission, a copy of
de & copy of insurance policies unless requested.
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ibit Fit, Willing, and Able (FW

Nbluny D Lo

Name

L. Is there currently any outstanding Jjudgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

1-2202 - OSdOS - Wd ¥5:2 22 AelNl 220z - ONISSTO0¥d HO4 d31d300vy

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire mo
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

1
_|
statutes and regulations? !
v
@ Yes O No g
®
- - - - - N
3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated o,
therewith? =
@ Yes O WNo

6of8
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l. Applicant understands that drivers must

CPR Certificate or its . possess at least a current Amer;
equival erican Red Cross § . .
company's primary pla quivalent, and record s Standard First Aid and

s that verify/ :o
ce of of business within South crir;f:ard such training must be kept ox file at the

. Yes O NO

2. Appli i
pplicant understands that drivers must be in compliance with all OSHA regulations

. Yes O No

3. Applicant understands that drj i
vers must be trained in the use of all vehicle installed safe i
i ) LS . < uil t
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSCt}I,{:qgufgzl::s.suCh *

@ Yes O No

4. Applicant understands that drivers must be able to physically perform actions necess i
. . A . t t
with disabilities, including wheelchair users. w0 ssist persons

@® Yes O No

5. Applicant undersstands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@ Yes O No

. g in- i ini lly in the area
. ant understands that drivers must complete twelve (12) hours of in-service training annua
6 Q‘p:’;fl’:ty and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

© Yes O No

TofB
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (s.C. Codel
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, $.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Coiie Anq. Sectio_n 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys,

Please check the applicable box:

¢ Applicant AGl}E.lES'to receiye future Commission orders related to the Applicant's authority in South Carolina
thrgugh the Coxpnussmn s eService System. The Applicant authorizes the Commission to serve its orders by usiog the e-
matl address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
! gov to create a My DMS account,

F 0 The A_pplicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
= Carolina through the Commission's eService Systern.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

pplicant's Signature

V7l J0 6 9bed - 1-961-220Z - DSOS - Wd ¥5:2 2Z Ae 2202 - ONISSID0Hd HOA GEI_LdEIOO‘vg‘

CfEO / (e

itle of Applicant (e.g. President, Owner, etc.}

3 hi e, i
SRS s, |
- 7M. : .
STATE OF SOUTH CAROLINA ) FOA o ,ﬁ‘%‘-’;; :
= = 7, [ R
COUNTY OF __S4nfs ; 2 1 e jZE
e "‘-\_. Yoo F S
SWORN TO BEFORE ME Lt
This 21 dayorlted 2027 "’H;CA oL
ey /f Hippapdd
/‘
E
Notary Pytlic

YNSRI~

Commission Expires

l Print Appiication

Roff
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Filing ID: 211015-0835194!
_|

Filing Date: 10/14/2021

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liabiiity Company ~ Bomestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited ability company (Cempany ending must bs includad in name)

Wellness Wheels Transportation, LLC

“Nots: The nama of the limited Hability company must Gontalr ona of the following endings: “limited liability company™ or “Himited
company” or tha abbreviation L4 G5, “LLC", “L.C.", “LC", or “Ltd. Co.”

2. The address of the initial designated office of the limited liability company in South Carolina is
3026 Greeleyville Hwy

(Strest Address)
Mansning. South Carolina 29102
{City, Stte, Zip Coda)

3. The inktiai agent for service of process is

Tiffany D. Brown
(Name)

(Signature of Agent)
And the street address in South Carolina for this inftial agent for service of process is:

3028 Greeleyville Hwy

1 Jo || 8bed - 1-961-220Z - OSdOS - Wd ¥5:2 £Z AeN 2202 - ONISSID0Hd H04 a3

{Street Address)

29102
Manning it _ South Carplina Zip Code)

{City)
4. Listthe name and a
(a)

ddress of each organizer. Only gne organizer ia required, but you may have more than one.

Tiffary Brown

Name)
(3026 Greeleyvilie Hwy

{Street Address}
Manning, South Carolina 28012 -

Manning, >
{City. Stete, Zip Code)

South Carclina Secretary of State, August 2016
Form Revised by So¢ SC Secretary of State

Mark Hammond
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Welinass Wheels Transporiation, LLC

Name of Limited Liability Company
(b

{Name)

(Streel Address)

(City, State, Zip Code)

5. D Check this box only if the company is to be a term company. |f the company is a term company, provide the
term specifiad.

6. D Check this box only if management of the limited liability compariy is vested in a manager or managers. if this
company s to be managed by managers, include the name and address of each initial manager.

(@)

(Nama)

(Street Address}

{City, State, Zip Cods)
{o)

{Name)

(Street Address)

{City, State, Zip Code)

7 D Check this box anly if one or more of the members of the company are to be liable for its debis and obligations
" under Section 33-44-303(c). If one or more membars are so liable, specify which members, and for which debts,
obligations or liablities such members are liable in their capacity as members. This provision is optional and does

not have to be completed.

8. Unless a delayed effective date ls spedified, these arlicles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effactive date and time

Form Ravised by South Carolina Secretary of State, August 2016

3
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Waellness Wheels Transpottation, LLC

Name of Limitad Liability dompany

9. Any other provisions not consistent with law which the organizers determine to include, including any pr::vi;iogsdﬂuita
' are required or are permitted to be set forth in the limited Bability company operating agr;:cr;::n; r:nay be included o
separate attachment. Piease make reference to this section if you include a separate a !

10.Each organizer listed under number 4 must sign.

Tiffany D Brown . e s

Signature of Organizer

Date; 10/14/2021

Signature of Organizer

Date:

vl Jo €| abed - 1-961-220Z - OSdOS - Wd ¥5:2 2Z Ae 2202 - ONISSIO0Hd HOA GEI_LcEIOOV%‘

16
Form Ravised by Soulth Caroling Secretary of State, August 20
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A ® DATE {(MMDOYYYY]
R CERTIFICATE OF LIABILITY INSURANCE & baor

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA [GiT8 UPON THE CERTIFICATE HOLDER, THIS
TION ONLY AND CONFERS NO R

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holdar Is an ADDITIONAL INSURED, the pelicy(les) must have ADDITIONAL INSURED provisions or be endorsad.
I SUBROGATION |S WAIVED, subject to the terms and conditions of the palicy, certain poficies may require an endorsement. A statsment on
this certificate doas not confer rights to tha certificate holder In lieu of such endorsement(s). D
PRODUCER CONTACT  grandon DuBoise Q)
| NAME: TFAX
L.H. Griffith & Company LLC PHONE ot (B43) 548-7384 { [Ale. oy _(843) 549-2850 b
169 Forest Hills Rd.  oiikeg, brandon@lhgriffith.com 7))
o iNBURER(S] AFFORDING COVERAGE nacs X
Walterboro SC 204E8 INSURER A : ATAIN SPECIALTY INS CO 17150 @
INSURED msurer s : CYPRESS INS CO 10855
WELLNESS WHEELS TRANSPORTATION LLC | INSURER C ¢ E
CI0 TIFFANY BROWN — N
PO BOX 153  NSURERE : [
ALCOLY SC 29001 INSURERF : =
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITE SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS,
i TYPE OF MEURANGE RN ocrewee JSHEE LEEEI qurrs 3
K | COMMERGIAL GENERAL LIABILITY | i EACH OCCURRENCE. s 500,000 =
L} cLamsamane D OCCUR _ PREMISES (En ocoumrenge) | 8 100,000 &
e | — | MED EXP (Any ona parson} s 5,000 gl
A X 1 X 1 CIP427718 03123/2022 | 0I/23/2023 | PERSONAL & ADVINIURY | § 500,000 T
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 1,000,000 &
POLICY [:l 5?8{- D LoC | PRODUCTS - COMPIOR AGG | § 10,000,000 .
|| omer: s
AUTOMOBILE LIABILITY COVBRED SWCLE LM 15 500,000 S
ANY AUTO BODILY INJURY (Per porsen) | $ N
8| | Qe SCHEDULED | x | X i 02APM026976-01 03/23/2022 | 03/23/2023 | BODLY WJURY Per accident | $ =
HIRED NO) "PROPERTY DAMAGE s by
‘ AUTOS ONLY AUTOS ONLY (Per arcident) -
$ —
]
“uneReLLALAB | poour EACH OGCURRENCE s B __'c
ENCESS LIAB i CLAIMS-MADE AGGREGATE 3 Q.
| lpep | | memesmons s Q
- P —@
WORKERS COMPENSATION PER OTH.
AND EMPLOYERS' LIABILITY YIN = ~
ANY PROPRIETOR/PARTNEREXECUTIVE NIA E.L. EACH ACCIDENT $
t(::;:ﬁmﬁ:ﬁ} EXCLUDER? E.L. OISEASE - EA EMPLOYEE § =]
L et A GPERATIONS beiow E.L. DISEASE - FOLICY LIWT | § 2
|
DESCRIPTION OF OPERATIONS { LOCATHONS [ VEHICLES [ACORD 101, Additional Remarks Schedule. may be atiached H more space |3 rsquired)
CLIMB FUND IS LISTED AS A LOSS PAYEE/ADDITIONAL INSURED ON THE 2006 FORD VAN VIN NO 1FDXE45$86DB 15749
VEHICLE SCHEDULE:
2006 FORD VAN VIN #1FDXE45586DB15749
DRIVER SCHEDULE:
Titfany Brown
g =
CERTIFICATE HOLDER CANCELLATION B
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED W
ACCORDANCE WiTH THE POLICY PROVISIONS.
___—-—-—-_-
AUTHORIZED REPREBENTATIVE
i e -

_.__—F-—-‘-‘—
© 1988-2015 ACORD CORPORATION. All rights raserved:
ACORD 25 (2016/03) The ACORD nama and logo are registered marks of AGORD



